7944 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
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_ 7. USUAL RESIDENCE (Whore ducersad fived, IF imafitution; Besidance Befors
a. COUNTY a.- STATE ‘ b. COUNTY admisslon)
b. Cél;r'(lf outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY lnside Limits
.
wwn £V Low /s TowN > A/ Ye: O Ne
. FULL NAME OF {IF NOT in hospital, olvc focation) inside Limits d; STREEY {f ouhidl, olve jocation) Reside on Farm
HOSPITAL OR ADDRESS . :
INSTITLTION J;— \/Qh N3 A/a.rb Yes grno O 4 Foa 1L EAT 2 Yes [] No [J
A L
3. WAME GF DECEASED First + Middls 4. DAJE Month Day Yesr
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DA rep Y /”é"ﬂoﬂ/ vean A4/ 4 /9 /73D
s. SE 6. 'COLOR OR RACE 7. Marrisd O aver Married [] |3, DAYVE OF BIRTH | ¥- AGE ;-}v birthday) [IF un:thbsa IDY‘EAR L:: UNDER 24 HR
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" 13a. FATHER'S NAME

UArvKvown/
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If 'yes, give war or dates of se

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

£ &7 ee
el easiar o INFORMANT Address .
\/a/r/V Bareron/ ‘/!32 /'//AE#TZ.

18. CAUSE OF DEATH (Enfer only onn cause pCI line for' (a}, (b). and [c)
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON.

. ‘ y D DEATH
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stating the under-
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PART I1.
. © dismwse condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal

PART M. If female  wa

thare a pregnancy’ in last 90 days.
lDYnI [0 Neo l 0 Unknown

decezsad  was

20d. INJURY OCCURRED
WHILE AT WORK []

R farm, factary, street, office bidg., étc.)
©.NOT WHILE AT WORK []

2Da PLACE OF INJURY (e.g., in or aboyt home,

COUNTY SYATE
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E 19. WAS AUTOPSY Z208. ACCIDENT SVICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRERD: {Erter nature of Injury in PART | or PART (I of item 18.)
x PERFORMED? a (] a

v vEshy NOO .

—l

& | 2. TiME'OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m. .

= 20f. CITY, TOWN, OR LOCATION

21. J atténded the deceased fro...;___LJL&JIl_‘i_;——

Death occurred at

ﬂL‘Lé-LAnd last saw h,mlllvadr' 14 Aﬂl’l / 63

t? 180 D m on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EA'ABALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate. was embalmed by me,

or by _ ‘ | ' - Student Embal‘a\_lglo

working under my personal supervision

Student. - i ' i M [/ 6_/‘“

Signature of Student Embalmer

. ‘ ’ Licensed Emb‘aym %
RETEE . . P.O.Addres /‘é’ A

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN "HANDWRITING. (Failure to- oomply
with the above constitytes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN :handwriting! " .. o
I this body is not eml:.:‘almed, fact should be so stated above;
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